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Docket NoT -COMBINED DECUURATION AND PO 



As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (If only one name Is listed below) or an original, first and Joint inventor 
(If plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled Drain Brush 

, the specification of which 

(check one) is attached hereto. O was filed on kM(M€ 3^ /2jOo£ ■ as United States Application Serial No. 

or PCT International Application No. ^ and was amended on (if 

' applicable). 

I hereby state that 1 have reviewed and understand the contents of the above Identified specification. Including the 
claims, as amended by any amendment referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulations, §1 .56, including for continuation-in-part applications, material information which became available between 
the filing date of the prior application and the national or PCT intemational filing date of the continuation-in-part application. 



I hereby daim foreign priority benefits under Title 35, United States Code, §119 (a)-(d) or (f), or 365 (b). of any foreign 
appncation(s) for patent, inventor's or plant breeder's rights certificate(s). or 365(a) of any PCT intemational application 
which designated at least one country other than the United States of America, listed below, and 1 have also identified 
below any foreign application(s) for patent inventor's or plant breeder's rights certificate(s), or any PCT Intemational 
application having a filing date before that of the application on which priority is claimed: 

Prior Foreign Appllcation(s) Priority claimed 



2003907173 


Australia 


31 December 2003 




□ 


(Numbei) 


(Country) 


Day/lnonth/year filed 


Yes 


No 








□ 


□ 


(Number) 


(Coiffitry) 


Oay^month/year filed 


Yes 


No 








□ 


□ 


(Number) 


(Country) 


Day/month/year filed 


Yes 


No 








□ 


□ 


(Number) 


(Country) 


Day/month/year filed 


Yes 


No 



I hereby daim the benefit under Title 35, United States Code, § 1 19(e) of any United States provisional applicat{on(s) 
listed below: 



(AppHcatlon No.) 


(Ring Date) 


(Application No.) 


(FIDng Date) 



(Application No.) (Finng Date) 
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- - I hereby claim the benefit underJTitle 35. United states Cc^ 

Insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States application 
in the manner provided by the first paragraph of Title 35, United States Code, §1 12, 1 aclcnowledge the duty to disclose 
infonmation which is material to patentability as defined in Title 37. Code of Federal Regulations, §1 .56 which occurred 
between the filing date of the prior application and the national or PCT international filing date of this application: 



(Application No.) 


(RCng date) 


(Status: patented, pending, abandoned) 


(Applicafion No.) 


(Filing date) 


(Status: patented, pending, abandoned) 


(AppIicaOon No.) 


(Filing date) 


(Status: patented, pending, at>andoned) 



And i hereby appoint all of the practitioners associated with Customer Number 22440, and whose address is c/o 
Gottlieb, Raclcman & Reisman, P.O., 270 IVIadison Avenue, New York NY 10016 (telephone (212) 684-3900), jointly and 
severally, as my attorneys and/or agents, with full power of substation and revocation, to prosecute this application and 
to transact3lj business In the P^ent and Trademarl< Office connected therewith. Direct ail correspondence and telephone 



calls 



nsa^ll business In tte Ps^ent and Trademarl< Office connected therewith. Direct ail o 
to: t/ g^^rey /m^ fc(Xd^ at the address and telephone number shown above. 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statennents and the like so made are punishable by fine or imprisonment or both, under Section 1001 of Titie 18 of 
the United States Code and that such willful false statements may Jeopardize the validity of the application or any patent 
Issued thereon. 

Full name of sole or first Inventof -./ Muw?r ay Norman Gook 



Inventor's Signature Date IZ^^-O- QG 

Residence ^ ,-^^ 52 Treave Street .Cloverdale, West Australia, AU 6105 

Citizenship Awstralxan - ^ 

Post Office Address 52> Ta.tS^u£ srn^r^ ott ^/e^h^tM w . r . ^^r^Ui9 . C ^<?S 



Full name of second Joint inventor. If any , 

Inventor's Signature Date . 

Residence [ 

Citizenship . . . . 

Post Office Address . ' 



Full name of third Joint Inventor, if any 

Inventor's Signature \ Date . 

Residence . \ 

Citizenship ' . 

Post Office Address , , 



Full name of fourth Joint inventor, if any 

Inventor's Signature ' Date , 

Residence . \ 

Citironship 

Post Offtoe Address . 



Full name of fifth Joint Inventor, if any 

inventor's Signature . . , Date 

Residence \ [ 

Citizenship 

Post Office Address 



Full name of sbcth Joint Inventor, if any . 

Inventor's Signature Date , 

Residence \ ] 

Citizenship ^ 

Post Office Address 



LFIA. 0604 
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